Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 7871

1-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
-l
:’}:\': :;Ir?: InsTRUCTION Guibe explains how to complete 1 {}i?;"é’;’lﬁ,ssm fors) 2 Totalpages fec ,
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER b B ’T- ”'_\—-" OFFICE USE ONLY
NAME
(]
NICKNAME LAST SUFFIX Date Received
L]
4 g/::\:;.lDIDATE/ ADORESS /PO BOX: APT / SUITE & CITY, STATE. ZIP CODE &3 :<
ICEHOLDER o o -
ADDRESS — <7 > Do
3017 ehm erﬁ SO no Zz& Date Hand-delivered or Daxzostmazggl:‘}j
[_—__] Change of Address ! s (__)};‘;T;
eIl
S CAMPAIGN TITLE FIRST Mi r.g}'*;:ﬁ
TREASURER ' -
R
NAME Ann A Recop! & N S
NICKNAME LAST SUFFIX SaiaProcessen —i B éo‘)-'*'"g :
Mu’ ,m- Smi-rﬁ Date Imaged ]
? CAMPAIGN STREET ADORESS (NO PO BOX PLEASE).  APT/ SUITE &; Iy, STATE 2IP CODE
TREASURER
ADDRESS
< | 3028 Nam | . SH. A 78730
Residence or business) oz MKéT - .

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(210 )

EXTENSION

624~ 1940

8 REPORTTYPE

D 30th day before elecion

E] January 15
] s

D 8th day before election

g Runoft

[::] Exceeded $500 limit

15th day after campargn treasurer
appontment (officeholder onty)

L]
OJ

Final report (Attach CiOH -+ F)

9 PERIOD
COVERED

Qo 24 '03

Month Day Year

THROUG

Month

“ b/

Year

03

]

10 ELECTION

May 27/ 3

ELECTION DATE
Oa

ELECTION TYPE

D Pnmary

Month

m Runof!

D General

D Specal !

st

CfFlCE HELD (1 any)

. 8

1M OFFICE 12 OFEACE SOUGHT  (gknown)

. 1\ l
0‘1'11 éouna —

B SSE&EECT . Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior consent of approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure -+
EXPENDITURE -

BY OTHER Name
INDIVIDUALS

{3 addiwonal pages

Address / PO Box: ApL / Sute #. City. State. Zip

Code

GO TO PAGE 2

&

Printed on recycled paper



T Ethics C s

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-850x

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

4 C/OH NAME

evX C e coona

16 ACCOUNT & (Etves Commusion flers)

1% NOTICE
FROM
POLITICAL
COMMITTEE(S)

D additional pages

. This box is for notice of politicat expenditures by political co
may have been made without the candidale’s or officeholder's knowledge or consent.
this information only if they receive notice of such expenditures. «*

mmittees to support the candidate / officeholder These empandilures ¢y
Candidates and officeholders are re§@Bpd to repar
fwen) -

COMMITTEE CAMPAIGN TREASURER NAME

= S
COMMITTEE NAME = TP
COMMITTEE TYPE < 1
&
o K
[ cENERAL | COMMITTEE ADDRESS ; o
> !
[ speciFic —
N
(@)

COMMITTEE CAMPAIGN TREASURER ADORESS

177 NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred dunng this reporting penod. (Sign affidavit below and submit pages 1 and 2 anly ;

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ et J
2. TOTAL POLITICAL CONTRIBUTIONS -

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
3 TOTAL POULITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

TN

—

LAST DAY OF THE REPORTING PERIOD

S TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

i

19 AFFIDAVIT

ANGELA MARIE FALZONE
MY COMMISSION EXPIRES

Sworn to and subscribed before me, by the said

of l:kg;¥ 20_D%A . tocertify which, witness my hand and seal of office:

umCLM Al :fabwﬂ' A

Signéture of offichs administering bath

| swear, or affirn. under penal

15 true

me un,

June 12, 2006

AFFIX NOTARY STAMP / SEAL ABOVE

and correct and includes all information required to be reponed by

r Title 15, Election Code

ty of perjury, that the accompanying repon

Vo~ @@CC O

2eey L Qegedan

V\AM avii QU&Y\L

Pridted name of oficer administenng oath

e
. this the ,,,,/,&,Cl T

Signature of Candidate or Officeholder

D)

Qamm V\L&L&é\;ﬁ;@- — ,

Tiwe of officer administenng oath

—

&

Printed on secycisd papes

Revisas U 10 U



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463 5800 -BO0- 300 B0

POLITICAL EXPENDITURES scHEGGLE F2

pcod
-
-
The InsTrucrion Guine explains how to complete this form. 1 Totalpages Schevule £ O
2 FILER NAME 3 ACCOUNT # (ttrucs l:umﬂ\.ggu‘PPl'. : .
. — .
| —_—
Sy Cectony 1 - 9
4 Date 5 Payee name 7 At =
1{5‘:0

e Q« X
\J\—}%-Q 6 Payee adgessQ é\ m/ S‘B‘B\ZCOGB 33%5 ‘q\

FRRX Broadwony
%M Qy(\"\N«‘AQ M '\82-\"\

8 Purpose of payment (See insiructons regarding type of informaton 9 < Complete it drrect expenditura to Berefr T !
required ) Candigate . OhiCsnoide: namae P
|
Qo N~ e

Date Payee name ' Aot

M\\T\\ VO\\"\CLS < ;

K Payee address City. State. Zip Code | QU
FENV L G Qrcadbendt e | SAR0.

Sern Betowia 1K g3\

Purpose of payment (See instructions regarding type of inforrmation =« Complete it drect expenditure to beaett LI -
required ) Candidate / Otficeholder name Othen soughl

%\%\t\& Q\Q\x\‘ v Q}

Dale Payee name

"y ?Q?‘ ol <
%ayee a‘c‘!:e‘;s\‘\ City. State. ZipCode SSQ . b Q

WA Oy GwedNorae cedsk
Serm Sxedmea T Nk

Purpose of payment (See instructions regarding type of informauon 1 .. Complate f direct expenituce 1o Lol L O
requ ! Candidaty / OHiceholdar name W o0
Svapes o Q)
— e = |
, —_———— e [ P \
ALTRON
Date Payee name

e chaw %\, oot Sacaees q - J = |
- - Payee address. Cay, Zip Code ¢ Q. !
BAN-63 AR e\ \\-0-4\7 Ve Wegh- > :

Scm ‘9“\%‘*\\& TW(. '\QB\(E R

EES LT

.. Complele ot direct wxpenditure (o benet!

3 maton
Pumpose of payment (See nstructions regarding type of informa e e

L Cancigate / OMicenclder name
required )

\x\x\ca:\‘\\w\ax o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printea on recycled papar



C
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
YED

POLITICAL EXPENDITURES CITY 0 n "“TOH}O SCHEDULE F

MY )
The INsTRucTION GuiDe explains how to complete this form. w3 ERT M Nl Tozlbages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

e Cercnen
7 Amount

4 Date 5 Payeename
(%)

o~ Q‘Q‘B Payee address; te; Zip
Rt ° \g.\mﬁmaé%yai-\— gg.}drﬂt‘v S\ES_. o9

Qv Bemnies ;T E2\0O

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

\5'\05‘4\5

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

-
S £330 .U Lo \QH3 00 3 \,000. 1N
S o D o XK N\ QR

Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
N
O X2 ~o\
Amount

Date Payee name
$)

Y Payee address; City; State; ZipCode
S O Y A S PP SALLHON

Ve S svan, ™ M a0

-« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information
required.)

N y\S

Date Payee name
(%)

‘\\\‘ Q'Q' SW (3‘-\\,"\-%\\' A T

—B Payee address, City, State; Zip Code .
SBEZ 0% ek ¥ S 3w

o Deadiatx Nk uﬁyS\'\?

-« Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider name Office sought Ottice neid

Purpose of payment (See instructions regarding type of information
required.)

NN c\‘e Q&«\S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 04/04/2000



e

Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

063 444

P 8311 M L
TeTITY

+
L

£
k™ 1 yA S— Y
[

ML W)
The iNsTRucTION Guipe explains how to complete this form. 1 “Towipbgey schedute F

2 FILER NAME
\Q>Q<--\ Ce C QWA

4 Date 5 Payeename 7

Suarrer o nd Drdiue vy S
—~ Q) (6 Payecaddress,  City, State, ZpCode
S ) S2Q WL tm»@ QQ*-3-Q9 \Nl MNR. A0

S e Btaniy Q.\Q( \K20%

8 Purpose of payment (See instructions regarding type of information 9
required.)

oo \LD.AV‘\\J\GX

3 ACCOUNT # (Ethucs Commussion filers)

Amount
(%)

-+ Comptete f direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought T

Date Payee name Amount I

Payee address,

City, State. Zip Code $
SIS A B ek Bt Sre R S90.0%
S aw e i N\&2\0

l

Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
S\~ S
Date Payee name Arnournt

3

_ -& Payee address® City, State; ZipCode » ‘ v &\ Q-_Q:
St Q(yuenos Vs o S

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benett L Db - “

required ) Candidate / Officeholder name Offices suught Mtice neic i

!

[ASES NN S NS |
Amount

Date Payee name ($;J Al

{

e Ao g.\\Q\QMAS Seruiees

SOO2 UL erhide i, SR wvesk TR W
PSR N L U b 4 PN

Purpose of payment (See instructions regarding type of information .. Complete f direct expenditure (o benetit C/OR
equired.) Candidate / Officenolder name Oftice saugt™ [E— .
N\~ QU
oo ~-Q

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

SN U R

@ Printed on recycled paper



C

Texas Ethics Commission

POLITICAL EXPENDITURES

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

) 1-800-325-8506
RECEIVED
CITY O /HTOMIB  scHEDULE F
Oy
TR
R AN A
The INsTRucTioN Guipe explains how to complete this form {5d3 TR Tota pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
BecXx Ceccownt
4 Date 5 Payeename 7 Amount
. (%)
N S\\hed & é.“‘.e“s*.\.s.\ ................... S\ N 5\53?
g_\"b“ 6 Payee address; City, State; Zip Code \ \ o
210 Mawco Lo c\cs
Sove Ocrarie Ty N LD
8 Purpose of payment (See instructions regarding type ofinformation 9 + Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
N 05\\&
Date Payee name Amount
\ & %)
" SO \end By e.@mwh ........ <
’_‘\ X ;j Payee address; City; State; Zip Code
S A0 Na-K \_QQ\Q GA\Q B QN 2N N
S Oeaio, T NE20Y
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
. %)
Byt (hoeveo
\Q)—DB Payee address; City; State; Zip Code S S‘QQ N T
Y NSNS Pegee cuie—2-
S e SreNawi ,\YX AN S BNLY
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
o< 5\°~Q‘Q‘
Date Payee name Amount
(%)
.Pa.ye‘e édérésé; S Cny. ééte; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehocider name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revisad 04/04/2000



Texas Ethics Commission £.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS CITY

The InsTRUCTION GUIDE explains how to complete this form.

|
\
i T T AdLee *l

Bordk CLtaama

TOTAL OF UNITEMIZED LOANS: = = © = 2

$

5 Date of loan 7 Name of lender [Joutof-stale PAC 1D# ___.

6 isiendera Lender address, City State, Zip Code
financial institution?

© 1 Se Sdves TR

Urp%) | Dradastrry Sedercedtarad oo

30\‘(0 Vel ocke A, Soe AN

i
|

2 FILERNAME 3 ACCOUNT # (Ethics Commisston filers)
|

g Loan Amount (3

AN |
T\, 00|
10 interest rate

N \Y‘(\Q
11 Mﬁmty date

42 Description of Collateral

O rnone

W O Aﬁ

13 GUARANTOR 414 Name of guarantor
INFORMATION

45 Guarantoraddress,  City State; Zip Code

16 Amount Guaranteed ($)

financial Institution?

Y N

[J not appiicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [Tout-ot-stste PAC (10¥ ... .. Loan Arncount F
is lender 3 Lender address, City. Slale. Zip Code interest rate

Matunty date ]

Descnption of Collateral

3 none

GUARANTOR Name of guarantor
INFORMATION

Guarantor address, City; State: Zip Code
0 not applicable

amount Guaranteed (3

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional repo

rting requirements.

rﬁ Punled on (ecycted paper



